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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2017

ROBERT ALLEN

TJMAC DISTRIBUTING

1067 NW 33RD MANOR
POMPANOQO BEACH, FL 33064

SUBJECT: TUMAC DISTRIBUTING COMPANY, LLC
Ref. Number: L11000080825

We have received your document for TIMAC DISTRIBUTING COMPANY, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Shelia H Young Fo 23
Regulatory Specialist Il Letter Number: 317A00008584 =
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COVER LETTER

TO:  Registration Section

Division of Corporations
1T ImAC \IS')LA:bUYan GV"’/)/P\7

SUBJECT:
Name of Limited Liability Compan

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

QOPDE{L'I 24’1{9\3

Name of Person

1T ISmic BkS‘ﬁﬂnﬁuTﬂq Gﬂm(’]‘l—/\*—(

Firm/Company

(067 Nw 3304 manod

Address

\@wppfno G‘Prﬁﬂ KL 5506‘7[

City/State and Zip Cocfc

E-mail address: (to be used for future annual report notification) rgu" e
For further information concerning this matter, please call: g?-} =
< é, 5 < N 1 [2h aiil ) :I:r;?g (c_:_: ﬁ
Qo £ 557 B2
—_ ——
| ¥l Zad g~ erD /U m(f'j\-{ <13 - 9337 5-:?; ey
Name of Person / ‘ Arca Code & Daytine T‘clephoﬁg ﬂumbﬁf
N , o o, O
STREET/COURIER ADDRESS: MAILING ADDRLSS: =i
Registration Section Registration Section g*’*’ ~
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
Taltahassce, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee (3 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. +  LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered affice or registered agent, or both, in the State of

Florida.
1. Namgc of the limited liability company: \ > MAC —Dlﬁ’lﬂ"l (ou 7[1"7. 67"‘}/’74""[) o
& ¢
2. @ [06T MW 33 manol by [O067 Areds 3325 s,
Principal office address of limmited liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
J )
! 5-2 - 2017 LM occof0 528
3. Date of filing/registration in Florida 4 Document number

5. (a) —wo w@Oﬂﬂ/é_l Cbm C’MG Cow'(mn7 Gﬁpﬂlﬁﬂ’@/‘

Registered Agent and ﬁegistered Office shown on the records of the Florida Dept. of State’

>0, Box 13397

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PhiadelPdin DA, %0l - 3397

.FL Er‘?‘ o3
';("} et .
(b) \zo(’)tﬂt'{ Alzwo gfi?f = _._I L
Enter name of NEW Registered Agent and/or NEW Registered Office address: m:lg : r—
a AN m
- PR e |
oL w335 rinon. L
NEW Registered Office Address: %;‘:f (Y
—— —
?OM pﬂ—hn AMJ ﬂ- 550‘97[ ;'_‘;‘rre N~

FL

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideptieal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i he members of the limited liability company or as otherwise provided in
cement of the limited liability company.

[Cotyer 7 m / enD |
Signfiture of a member or authorized representay@fn member Printed or typed name of signee

I hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. | further agree to cor,nffy with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accept
the obligatio my position as regist ent as provided for in Chapter 605, F.S. Or, .'{ this document is beug; Jiled
to merely #tflec#q change in the regis flice address, [ héreby confirm that the fimited liability company has been

nolified/fn wriing ofghis change. .

v

Si?ﬁatur(of Registered Agent T ,

Division of Corporationse P,O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



